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TOOTH BRUSHES and TOOTH POWDER 


The Py-co-pay Brush—long the 
profession’s “first choice” because 

of its outstanding design 

—now becomes better than ever. 

Those provided with natural bristles 
will now be “duratized” 

—Py-co-pay’s special patented process 
for prolonging the useful life 

of natural bristles up to three times 

protecting against “wet breakdown” 
.. preventing sagging or matting. 
“Duratizing” insures amazing 

“flexible stiffness” that means longer 
brush life... better tooth cleaning 
during the greater period of use. 

Also, every Py-co-pay Brush will now be 
supplied equipped with a Py-co-tip 
interdental stimulator affixed to the brush 
handle, ready for your patients’ use 
according to your instructions. 

Thus, the name of Py-co-pay (Py-co-pay 
Brush, Py-co-pay Powder, Py-co-tip) 
continues to connote the ultimate 

in efficiency and safety in oral hygiene 
..to merit more than ever your 
recommendation to your patients. 


PYCOPE, INC. 
2 High Street, Jersey City 6, N. J. 
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PRESIDENT’S MESSAGE 


In the past few months it has been my privilege to attend a number of state 
meetings and to talk individually with a large section of our membership. The 
meetings have been well planned and well attended and the business sessions have 
been conducted with dispatch and efficiency. However, for the most part the 
membership is poorly informed regarding the present problems confronting dental 
hygienists and their professional status. The new organizational plan of the 
American Dental Hygienists’ Association establishes a trustee for each of the nine 
judicial districts. This trusteeship is intended to provide an informed member 
who can bring concise, authentic information and guidance to the constituent 
societies within her district. She may advise on any matter of membership, 
organization and budget management. 


One fact should be borne in mind. Each district should assume financial 
responsibility for the expenses of its trustee and delegates to the national meeting. 
Delegates and trustees should not be penalized, personally, for their interest and 
loyalty to professional organizations. When a member qualifies as a leader, she 
must receive both moral and financial support from her colleagues as the honor 
of holding office is not sufficient to compensate for time expended in such duties. 
When properly supported and sustained, your district trustee functions in two 
directions; first, as a purveyor of information from the national association to 
her constituents; secondly, as the spokesman for the opinion of local groups in 
national affairs. 


The year passes quickly and before we are fully aware of it, the annual 
meeting is upon us. All important problems, resolutions and recommendations 
should be acted upon in the local group and be presented in writing, to the refer- 
ence committee for consideration, well in advance of the national meeting. If 
approved, the matter then comes before the Board of Trustees and, depending 
on the nature of the matter under consideration, may be acted upon within the 
Board or prepared for presentation to the House of Delegates. In this way, our 
national policies are formed, not by the opinion of a few but by due process, con- 
certed opinion and mutual consent—according to the democratic tradition. 

Before the next issue of the Journal goes to press, the conference called by 
the Council on Dental Education of the American Dental Association to consider 
standards of education for dental hygienists will be a matter of record. The 
formal paper to be presented by the Chairman of the Committee on Education 
and Licensure, Miss Evelyn Maas, who is also our President-elect. This paper 
will present the problems and policies of our national association. It will be 
written as the collective thinking of a group of national officers and members, in 
joint session. The members of this group will be chosen for their unique ability 
to deal with educational problems. 

We shall attend the conference prepared to obtain the correction of the 
definition of a school for dental hygienists in the accrediting standards. Our aim 
and purpose will be to obtain through proper education a professional par with 
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nurses, nutritionists, teachers and other health workers who enjoy that status at 
the ‘present time. The dental profession has resisted consistently any attempt to 
educate dentists on two different levels, professional and sub-professional. Dentistry 
can not expect dental hygienists to accept a standard less than it demands for 
itself. 

The solution to the problem of supply does not lie in preparing larger numbers 
of under-educated hygienists, but rather in encouraging, through higher standards 
the establishment of new schools in accredited dental schools. 

We are not prepared to accept a compromise on educational standards that 
will jeopardize the perfection of health service to the American people. It is the 
intent of the members who will attend the conference as representatives of the 
American Dental Hygienists’ Association to uphold the rights of dental hygienists 
in reference to their educational goal. We promise that your confidence in us 
will not be violated and that your wishes shall be our law. 


Frances A. Stott, Ed.D., President. 


Gdittorials 


Signs of the Times— 


Again we are approaching the season of apprehension. Infantile paralysis 
—the dreaded, crippling disease, strikes into some part of our Country with 
force each year. If we are informed and can pass on sensible information to 
help eliminate fear, we shall be serving our communities and our fellowmen. 
A timely presentation from the National Foundation, in this issue, will supply 
you with current facts concerning modern concepts of the disease, with pre- 


scribed preventive measures. 
& 


Compulsory Health Insurance— 


“Health and Social Security” by Morris Fishbein, in the May issue of the 
Journal of the American Dental Association, is one of several articles printed 
to acquaint the members with various aspects of the health problem. Proponents 
of compulsory health insurance would have the public believe that little is being 
done by the government to relieve suffering. Actually, the government’s financial 
contribution to health and social welfare in 1948, reached the grand total of 
$14,000,000,000—approximately $100 for every person in the Country. 


“Dental Health Standards will be improved—not by compulsory health in- 
surance, but by scientific research, education and the application of preventive 
and control measures.” This quotation is taken from Section 2 of the April 
Special Supplemental issue of The Journal of the American Dental Associa- 
tion, which contains the most comprehensive accumulation of material on the 
subject of health insurance which has come to my attention. It is published for 
the purpose of laying before the dentist and the patient whom he serves, the facts 
and fallacies of a program which can seriously affect the welfare of the in- 
dividual, the family, the state and the nation. It is the task of all members who 
believe in professional health care—as opposed to political health care—to spread 
such knowledge to all the people. May I urge you to secure a copy of this supple- 
mental issue, and disseminate the information it contains. 
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Ethics and Good Citizenship— 


In the face of the distressing scarcity of dental hygienists—I was shocked 
to learn that one very healthy former member of our association, had applied for 
and accepted, unemployment insurance for a six months vacation period. For- 
tunately, she has not sought reinstatement during the current year, since she is 
not worthy of a place in our profession. 


To remove the possibility of repetition of this disgraceful conduct—may I 
urge each of you in your respective communities, to consider it your duty, to 
inform your local unemployment insurance offices—of the constant need for the 
services of dental hygienists—and to register with them the names of your local 
association officers, for contact in the event of such an occurrence. Only by the 
pressure of public opinion, can we stop such abuses of our desirable social agencies. 
Let us lend our support to a return of safe and sane habits of securing the best 
things in life through personal effort, rather than drifting along with the cur- 
rent social trend of being willing to let the government provide for all the needs 
of our people. 


California—Here We Come ! 


The 90th annual session of the American Dental Association, and the 26th 
annual meeting of the American Dental Hygienists’ Association, will be held 
in colorful San Francisco, October 17 to 20, 1949. Plan to combine business 
with pleasure by attending your meeting in the City by the Golden Gate. Cali- 
fornia is in a festive spirit as it celebrates its “1949 Gold Rush Centennial”— 
come and be a part of it. 

The “tentative plans,” as outlined in the April issue, are expanding rapidly. 
A_ program, filled with stimulating professional “food for thought,” by some 
of the outstanding figures in dentistry, combines well with social activities which 
always abound at our national gatherings. Anyone who has made these conventions 
a “habit,” can vouch for the stimulus which reunions with members and friends 
from all over the country provide. And, as Dr. Blake, A.D.A. publicity chairman, 
appropriately puts it—‘‘Steal a few extra days and visit the state in which exists 
nearly every combination and extreme of topography, climate, soil, mineral, plant 
and animal life in the United States. California has the nation’s highest peak, 
Mt. Whitney, and just 60 miles east, its lowest and hottest spot, Death Valley : 
Mt. Lassen, America’s only active volcano; breath-taking Yosemite.” Which 
should remind you (if you haven't already done so), to write immediately for 
your copy of the folder which describes the wonderful trip which “Sid” Nyhus has 
prepared for us—including extra time in the “breath-taking Yosemite.” If you've 
mislaid the address—United States Travel Agency, 807 15th Street, N. W., 
Washington 5, D. C. 

The all important subject of clothes arises in the feminine mind, and we are 
told—“For women: Coat, furs the year round, two or three piece suits, blouses, 
sweaters, light wool dresses the year round, walking shoes and play clothes. 
For men: wool suits the year round, topcoat and golf togs.”” Make your hotel 
reservations NOW ! (Official blanks on page 66) 

I. V.K. 
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News Briefs from Central Office 


Legislation 


We are now licensed to practice in all states except Texas, New Mexico and 
Virginia. As an amendment to the dental practice act of Virginia is slated for 
preference when their legislature meets in 1950 we wonder which state will 
win the race for last place—Texas or New Mexico. 


Our component state societies have been most cooperative in adopting resolu- 
tions protesting the passage of the bills providing for compulsory health insurance 
and circulating copies to their Congressmen. We have received letters of thanks 
for our cooperation from various officers of the American Dental Association. 

li the National School Services Act (S. 1411) passes Congress, we can 
look for an increasing demand for the services of qualified dental hygienists in 
school health programs. The plan would make provisions for medical and dental 
examinations at periodic intervals for all school children, and it would provide 
treatment for children whose parents are unable to pay for medical and dental 
care. S. 1411 would authorize an annual appropriation of $35,000,000 beginning 
with the fiscal year ending June 30, 1950 in addition to funds necessary to pay 
the cost of administration. 


Annual Meeting 


If you plan to attend our annual meeting in San Francisco, and we hope 
that you do, please detach the Application Blank for Hotel Accommodations, 
page 66, immediately and forward it to the A.D.A. Housing Bureau, 200 Civic 
Auditorium, San Francisco, Calif. 

Any resolutions or recommendations which are to be introduced at this meet- 
ing, by constitutent state societies, should be sent to Miss A. Rebekah Fisk, Execu- 
tive Secretary, A.D.H.A., 1830 Eye Street, N. W., Washington, D. C., by October 
Ist. for consideration by the Reference Committee. 


Folders are now available for our Post Convention Tour in which there has 
been a slight change which will make it possible for us to spend two days and one 
night in Yosemite. 


Junior Members 


Many of our Junior Members are now ready to accept their first positions. 
It is suggested that our constituent state societies contact these girls through their 
state boards of dental examiners and that every effort be made to help them feel 
welcome in their new profession. 


Positions Available 


We are looking for a dental hygienist who is qualified in the field of dental 
health education and capable of producing original dental health education mate- 
rial, particularly printed matter and visual aids. The salary for the first year will 
be approximately $4200. If interested please write the American Dental 
Hygienists’ Association, 1830 Eye Street, N. W., Washington, D. C., stating educa- 
tion and experience. 

The Civil Service Commission of San Francisco, California announces an 
opening for a dental hygienist. Entrance salary $270 a month. For further in- 
formation write W. L. Henderson, Secretary, San Francisco Civil Service Com- 
mission, Room 151, City Hall. 
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Dr. W. P. Phair, D.D.S., M.P.H., Head, Dental Section, Department of 
Health, Smith Tower, Seattle, Washington, announces that there are three posi- 
tions available in the State of Washington. One with a county dental program, 
the second with a fluoride demonstration program and the third with a school sys- 
tem. All carry the same salary range from $220 to $280 a month. For further 
information write to Dr. Phair. 

Several county health departments in Tennessee are interested in securing 
dental hygienists. The minimum annual salary is $2400 with more for those with 
additional training in public health education and experience. For further in- 
formation write to Miss Dorothy O’Brien, Consultant in Dental Hygiene, Depart- 
ment of Public Health, Nashville 3, Tennessee. 

The Bureau of Personnel of Wisconsin announces the availability of a posi- 
tion for a Public Health Dental Hygienist. Salary $290 per month. For further 
information write the Bureau of Personnel, State Capitol, Madison 2, Wisconsin. 

Dr. A. B. Mitchell, M.D., Director, Shiawassee County Health Department, 
Corunna, Michigan, is desirous of securing a dental hygienist to carry on a 
caries prevention program. 

Dr. Irvin I. Weinraub, D.D.S., 1304 South Calhoun Street, Fort Wayne 2, 
Indiana is interested in securing a dental hygienist for his office and will assume 
necessary travelling expenses for a personal interview and assist in defraying cost 
of state board examinations. 


Dr. R. L. Holle, D.D.S., Doctors Building, Cincinnati, Ohio is interested in 
receiving applications from dental hygienists for a position which is available in 
his office. 

Dr. J. R. Owings, a periodontist, 201 E. North Street, Greenville, South 
Carolina, is also interested in employing a dental hygienist. 


This and That 


Dr. John C. Brauer has recently been appointed Dean of the University of 
Southern California School of Dentistry to succeed the late Dean Julio Endelman. 
Dr. Brauer is nationally known as a specialist in children’s dentistry and is the 
author of a textbook “Dentistry for Children.” 


Veterans Administration has opened its 128th hospital—a modern, 152 bed 
general medical and surgical hospital in Grand Junction, Colorado. 


The Department of Commerce, Office of Business Economics, is making a 
study to provide basic information about American dentists, their gross income, 
office costs and expenses, net income and salaries and other data. Questionnaires 
have been mailed to 25,000 dentists—one out of every three. On completion, the 
study will reflect the status of the dental profession which is of interest to dental 
hygienists as auxiliary personnel. If the dentist with whom you are associated 
receives one of these questionnaires, please urge him to cooperate with the study. 


Our President, Dr. Frances A. Stoll, is currently making a tour of facilities 
of the Veterans Bureau for the purpose of evaluating the utilization and/or need 
for dental hygienists in a medical care program. AK. F. 
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CLASSIFICATIONS 
1. Alternate Delegate, A.D.A. 12. Hygienist, Dental , 
2. Chairman, A.D.A. Council 13. Member, 1949, A.D.A. 
3. Clinician, A.D.A. 14. Member, Foreign Dental Society 
‘4. Dealer, Dental (non-exhibitor) 15. Officer, A.D.A. 
5. Delegate, A.D.A. 16. Officer, A.D.A. Section 
6. Dental Assistant 17. President, State Dental Society 
7. Employee, Dental Laboratory 18. President, Local Dental Society 
8. Employee, Dental Society 19. Secretary, State Dental Society 
9. Essayist, A.D.A. 20. Secretary, Local Dental Society 
10. Exhibitor, Commercial 21. Trustee, A.D.A. 
11. Exhibitor, Scientific 
HOTELS AND RATES 
Hotel* Singles Doubles Twins Suites 
Alexander Hamilton ......... $5.00 : 7.50 
Californian: 4.00 6.00 7.00 15.00 
| 5.00 6.00 
Drake-Wiltshire ............ 3.00—$4.00 4.00— 5.00 6.00— 7.00 
3.50 4.50 6.00 
Mark Hopkins. .... 7.00— 9.00 10.00—14.00  20.00— 30.00 
St 8.00— 9.50 8.00—14.00  18.00— 20.00 
Sit Puancis: Drake: 6.00— 7.00 8.00—10.00  9.00—11.00 1600— 25.00 
6.00-— 7.00 7.00— 9.00  8.00—10.00  12.00— 27.00 


* This is only a partial list of the participating hotels. Since San Francisco is a city of many good, 
though small, hotels, it was impossible to list them all. 


APPLICATION FOR HOTEL ACCOMMODATIONS 


NOTE: Single Rooms are very limited in number. Please arrange to share double 
or twin-bedded rooms. 
A.D.A. HOUSING BUREAU, 200 Civic Auditorium, San Francisco 2, Calif. 


Please reserve the following: 
scl eee Double Room(s) Twin Beds Rate $ to $ per room 
Double Room(s) Double Bed Rate §.... to $ room 
eee Parlor and one Bedroom Rate $ to $ per suite 
Parlor and two Bedrooms Rate $ to $ per suite 
nes: Single Room and bath Rate $ to $ per suite 
Arrival Date .... Hour A.M. 
P.M. By ( ) Rail 

Departure Date Hour A.M. ( ) Auto 

( ) Plane 
Are you attending a previous meeting ?............ If so, specify which meeting 


Note: Confirmation will be sent to the applicant by hotel accepting this reservation. 
Give names of persons to occupy each double room, twin, suite, etc. 


Name Addres City State 


Please attach list of additional names, if necessary. 

Give name of firm if Commercial Exhibitor or Dental Dealer 
Name Classification (See Instruction 4) 00.00.00... 
Street Address City Zone 


5 
| 
) 


JuLy, 1949 67 


ENZYMES AND TOOTH DECAY 


Naomi C. Turner, B.A., Ed.M. 


Research Associate in Bio-Chemistry, Forsyth Dental Infirmary 
Boston, Massachusetts 


Evidence is accumulating that dental caries is a systemic manifestation rather 
than merely a local state. 

It may be that the dental hygienist will find herself in a key position to further 
the research which may in time lead toward the control of tooth decay. 

It appears that persons particularly susceptible to dental caries have a different 
kind of, or amount of salivary enzymes. Certain simple tests have been devised 
to show some of the salivary differences associated on the one hand with rampant 
caries and on the other with freedom from dental decay. 

Possibly the hygienist of the future may be called on (by the dentist with 
whom she is associated) to make certain salivary determinations which may be 
useful in the prognosis of the patient’s dental condition. 


Fic. 1 Fic. 2 


One of the tests which determines how rapidly starch is broken down by 
saliva is called the test of dextrinizing time. For this test the patient gives Icc 
saliva into a clean, measured test tube; to this the operator adds Ice freshly pre- 
pared 1% cornstarch (not soluble). Immediately on mixing, and at measured 
time intervals thereafter, 3 drops of the saliva-starch mixture are withdrawn into 
another test tube; to this 3 drops of 1% KI are added, shake once to mix, then 5 
drops of 3% HzO: are added. Color is read on the mixing shake. When this 
color is brown, dextrinization is complete. The dextrinizing time is the time 
interval between the introduction of starch to the saliva, and the disappearance of 
starch as measured with KI and H2Os. Fig. 1 shows a dextrin form from starch— 
the latter has been acted on by alpha amylase. 
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There is accumulating evidence to show that a principal difference between | 
saliva associated with caries susceptibility and saliva associated with caries im- 
munity may be a difference in the proportion of alpha and beta amylase. 

A constituent of beta amylase is the amino acid tryptophane. The latter may 
be determined in the saliva of her patients (in vitro) by the dental hygienist. The 
test is made with glyoxylic and H2SOy, acids. Among the amino acids this test 
is selective for tryptophane and is read in terms of depth of color running from 
very light lavender to a deep purple. 

Tyrosine too among the amino acids is readily measured in the saliva. The 
test is quite simple. To lcc saliva freshly given 3 drops Millon’s reagent are added. 
The test tube is immersed in boiling water. The number of seconds to first pink 
color is noted; the tube is kept in boiling water for 3 min.—the amount of red 
precipitate is indicative of tyrosine content. Whether tyrosine amount correlates 
with caries susceptibility is still being determined. Fig. 2 shows sheave-like 
crystals of tyrosine from the saliva of a girl with rampant caries. It is interesting 
to note in Fig. 1 that there are tyrosine sheaves (much less highly magnified) as 

well as leucine crystals from alpha amylase. It is interesting to recall in passing 

that two tyrosine molecules joined and iodated constitute thyroxin which has long 
been associated with carbohydrate metabolism. 

The theory of the causation of dental decay which needs further testing for 
confirmation may be summarized as follows: the breakdown of starches by salivary 
enzymes follows two distinct pathways. In persons very susceptible to dental 
decay, alpha amylase predominates as the starch splitting enzyme. Among the 
products of this breakdown are decalcifying acids. One of these which it has been 
possible to identify is oxalic. The latter is known to all of you as a component of 
certain foods. Its identification as a product of carbohydrate breakdown dates 
back to Madame Gruzeuska’s work in 1912 but it has remained unrecognized as a 
product of enzymic carbohydrate breakdown until recently. The tendency of 
oxalic acid to combine readily with calcium is well established. Thus oxalic acid 
created from starchy foods by certain salivary enzyme systems may rob the body 
either of food calcium or tissue calcium. 


Beta amylase often predominates in the saliva of persons relatively free from 
dental caries. Beta amylase splits starch in such a way that the saliva-starch mix- 
ture continues to give a blue or purple color for comparatively long periods when 
treated with KI and H2Oz and develops less acid in a two-hour incubation with 
starch than do saliva-starch mixtures when the saliva comes from persons susceptible 
to dental caries. 


LEGAL STATUS OF DENTAL HYGIENISTS WITH REGARD TO TOPICAL 
APPLICATIONS OF SODIUM FLUORIDE 


Dental hygienists are now authorized to make topical applications of sodium 
fluoride in Alabama, Arkansas, Colorado, Connecticut, Delaware, Florida, Idaho, 
Indiana, Kansas, Kentucky, Maine, Massachusetts, Michigan, Mississippi, Missouri, 
New Hampshire, New York, North Dakota, Oregon, Pennsylvania, South Carolina, 
Tennessee, Washington, West Virginia, Wisconsin, and Hawaii. 
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EROSION AND ABRASION 
A Brief Review of Some Theories* 


Morton J. Logs, D.D.S., New Haven, Conn. 


In everyday practice, whether hygienist or dentist, we observe conditions which 
arouse our curiosities, but we are often at a loss to define them, determine their 
cause, or recommend adequate treatment. Among this large group we may readily 
include in general terminology, erosions and abrasions. I say “general terminology” 
because other abnormal conditions of the hard tooth tissues are often classified as 
one or the other. In the latter category we find Bruxism, attrition, decalcification, 
cervical crevices, and occupational and habit notchings, as well as congenital deform- 
ities. Some of these conditions because of origin are mistaken for something else, 
and the dividing lines in the nomenclature are often confusing. 

Before attempting to describe these injuries to tooth structure I will set down 
a few definitions taken from acknowledged authorities of today. 

Erosion according to Thoma! is an acid condition associated with typical 
dental lesions. In virtually the same sentence he states that mouth acidity is an 
important predisposing factor in attrition or abrasion! However, on the next page 
Thoma points out that erosion must be differentiated from attrition. Bunting and 
Hill? go just a trifle farther and define erosion as a chemical disintegration of the 
teeth by a corrosive action of their environment and is marked by the formation 
of characteristic defects in the enamel and dentin. 

And again, erosions according to Ehrlich*® are defects with a polished surface, 
and as to “their cause we are still in the dark.” 

From these three authorities we have virtually three different descriptions, 
and so we can take it for granted that the cause of erosion is not settled. 

Let us consider abrasions for a moment. Again according to Thoma,! it is 
the wearing down of teeth by the action of gritty substances. In this Bunting and 
Hill? agree saying “Those injuries which are due to purely mechanical wear are 
known as abrasion.” 

Both conditions are common on the labial and buccal aspect of teeth, although 
abrasions are found on the occlusal surfaces as a result of attrition. (This is de- 
fined by Thoma? as physiological wear of the teeth.) It really may be thought 
of in this connection, as the result of friction, particularly on the occlusal surfaces 
of the posterior teeth and “edge to edge bites on the incisive edges of anterior 
teeth (Thoma?). 

It might be pertinent, at this point, to merely state that there is a type of 
abrasion occurring interproximally at contact points of teeth. This observation is 
visible when teeth are not firmly imbedded in their supporting structure, and are 
subjected to severe masticatory pressures. All of us are familiar with the abrasion 
caused by impacted and semi-impacted third molars, upon the distal surface of 
second molars. These points at the enamel-dentinal junction are often extremely 
sensitive areas after the removal of the offending third molar. “Bruxism” is 
another designation applied to abrasion during sleep. It is also called “night grind- 
ing” and Bruxomania, and frequently produces such a sound, that sleeping in a 
room with an offender is extremely disturbing. In describing this condition the 
habit was associated by two authors’ with central nervous system disorders. I 
have been unable to determine the origin of the term Bruxism or the exact mean- 
ing of the word. 

Decalcification from extra oral causes might readily be confused with typical 
chemical erosion. On the other hand, dental caries, though that does not come 


*Presented before the Connecticut Dental Hygienists’ Association, Mid-Season 
Meeting, 1949, 
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within the scope of this discussion, is really a form of bacterial decalcification. 
The most evident cause of enamel decalcification is found in teeth of workers in 
acids. Here the fumes are the cause. Glass workers would be affected by 
hydrofluoric acid ; other acids would affect storage battery workers and chemists. 

Cervical crevices probably for the most part are a combination of erosion and 
abrasion, occurring at the dentinal-enamel junction. This process may originate 
by very slight and mild acid depositions exuded from gingival tissues, and then 
developed further by the abrasive action of the tooth brush. It is not uncommon to 
find one particular point to which a fingernail contributed to some of the crevice! 
Finding it by chance. a patient will “play” with it for a considerable period and 
eventually have a definite tooth lesion. 

Occupational abrasions are most commonly caused by tacks in the mouths of 
upholsterers, nails in those of carpenter’s, pins in the seamstress’, dust in the 
abrasive powder worker’s and in stone mason’s. “Habit notchings” also might 
readily appear in the first three of these, as well as in pipe smokers, and “bobbv” 
pin openers! Just recently I observed an entirely new cause. A patient admittedly 
nervous gave up biting her finger nails and in its place attempted and succeeded in 
notching the incisal edge of the upper anterior teeth with her thumbnail. 

Having discussed briefly various injuries to the teeth, which may be mistaken 
for abrasions or erosions and which in reality may be termed as one or the other, 
let me set down some other facts for consideration about the major classifications. 

In 1898, Burchard® stated that “the problem of eradicating the cause of the 
disorder. erosion, lies in a correction of the morbid elandular secretion.” 

In 1901, Dr. W. C. Barrett® writing in Oral Pathology and Practice savs, 
“In the absence of definite knowledge of the etiology of erosion, anv positive 
prophylactic treatment cannot be laid down. Filling prevents penetration, but it 
does not in all cases debar extension. It forms the only effective operative treat- 
ment that can be pursued for usually there is no polishing or cleaning to be done.” 
From these two references of fifty vears ago it is evident that the conditions are 
not just the results of modern societv. 

Erosion is found in clean mouths more often than dirty ones; more often 
in women than in men, and more often in middle age than in youth, according to 
Smith.® He states that the painful erosions appear as “tvpical cases” in women 
returning from Reno and also in the trans-Atlantic pilot who developes a con- 
tinuous row of ceriveal cavities so painful that he cannot eat hot, cold, or acid food. 

From this statement we can realize the close relationship between the nervous 
and glandular systems and attribute erosion in some cases to a disturbance of the 
former. 

We must not overlook two other common erosion causes: certainly one which 
hygienists should see most frequently is that caused by habitual uses of quantities 
of citrus fruits. Those who use lemon juice undiluted, or suck it daily from the 
fruit are the worst sufferers, and these latter show a highly polished palatal aspect 
on the upper anterior teeth, which tends to destroy tooth substance. After vears 
the pulp chamber will be evident. and, subsequently, there will be death of that 
organ. Much of this can be avoided by dilution of the juice and taking it through 
a straw or glass tube. 

A similar practice has a somewhat wider area of destruction of tooth tissue. 
It is that of taking hvdrochloric acid to augment the stomach’s requirements. If 
this is not taken carefully through a glass tube and followed by thorough rinsing 
with bicarbonate of soda or milk of magnesia, teeth throughout the mouth will 
become eroded ! 

In further consideration of abrasion, on the favorable side, Bunting and Hill? 
state that teeth which are worn down by occlusal abrasion in the mouth show a 
marked condensation of the worn tooth surfaces, and as a rule are more dense and 
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impervious than normal enamel. A similar change was noted in the entire enamel 
surfaces of teeth that have been highly polished by repeated prophylactic treatments. 

Any comment on abrasion would be incomplete without mentioning finely 
ground cuttlefish and silicon—both of which had an extremely cleansing effect, but 
which also caused the disappearance of the enamel! The American Dental Associa- 
tion has been responsible for the disappearance of this type of dentifrice from 
the market through its Council on Dental Therapeutics which has given much pub- 
licity to its Seal of Acceptance. 

Attrition according to Thomas’ causes little change in enamel other than loss 
of bulk, but the effects in dentin, pulp, and paradontium are far-reaching. Abrasion 
of the crowns of teeth alters the relation of the individual tooth in the mandibular 
alveolar process. Box® with others in contrast, considers attrition to be a normal 
aging mechanism, and assigns to it the function of preventing paradontal disease. 

In considering decalcification, we have mentioned extraneous causes such as 
fumes in mouths of workers in certain fields. There is, however, one cause which 
is often overlooked. This is habitual regurgitation or vomiting. The vomitus is 
acid in reaction, and we find its affect on the palatal and lingual aspects of the teeth. 
This same condition might develop as a result of morning sickness during pregnancy. 
Cola drinks are likewise factors in enamel decalcification—as has been shown 
by Rostarski!® et. al in studies on rats. Incidentally, this same study shows the 
influence of sodium fluoride in reducing the action of sucrose which is evidently an 
ingredient in cola drinks. 

To draw conclusions from this brief summary of injuries to the hard exposed 
surface of teeth, we would deduce the following: 

(1) Erosions are caused by glandular excretions from soft oral tissues, 
as well as by citrus fruits and acid in formula taken orally for 
therapeutic purposes but without proper protection to teeth. 

(2) Abrasions are caused by mechanical means, including the action of 
mastication, excessive tooth brushing, and friction of teeth against 
one another. 

(3) Occupational causes and habits are responsible for notchings which 
are often confused with abrasion. 

(4) Occupational causes are responsible for hard tissue decalcification. 

(5) Cola drinks, (by the action of sucrose and other ingredients) and 
vomiting, cause decalcification. 


Legally, the hygienist is not permitted to “diagnose” these conditions, but she 
should be able to recognize them. 
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QUESTIONS AND ANSWERS ABOUT INFANTILE PARALYSIS 


By Hart E. Van Riper, M.D., Medical Director National 
Foundation for Infantile Paralysis 


As the season for outbreaks of infantile paralysis advances, workers in the 
health and medical fields will be approached by anxious parents who want direct 
answers to some puzzling questions about this disease. We do not know all the 
answers, but enough information can be given to allay fears and suggest a wise 
course of action. 

The fact that epidemics ordinarily occur during vacation time complicates 
matters. Families want to know if it is safe to send children to camp in an area 
where infantile paralysis has previously occurred; whether it is safe to travel 
through an epidemic area; whether swimming places may carry contagion ; whether 
children should be confined to the house or yard if there are cases in town. 

Because infantile paralysis is feared more than any other disease, parents look 
for whatever reassurance can be given that the crippler may not visit their homes. 
Facts support the statement that polio incidence is considerably lower than for other 
contagious diseases and that serious paralysis is the less frequent, rather than 
usual result. 

In a year of serious epidemics, about one person in 5000 contracts the disease 
for the whole population of the country ; one in 1000 for the whole population in an 
epidemic area; and one in 300 for children under 15 years in an epidemic area. 
Statistics vary from year to year, but on the average, at least half of all patients 
recover without any after-effects; 25 to 30 per cent have moderate paralysis, but 
not enough to prevent normal activities; 15 to 25 per cent have extensive residual 
paralysis; and about 8 per cent die. 

No definite answer can be given to where polio will strike this year, but 
epidemiological studies give evidence that polio moves in cycles with a four to 
six-year lapse between epidemics. In North Carolina, for instance, epidemics 
occurred in 1944 and 1948. Consequently, an area which has had slight incidence 
for several years should be especially on guard. But infantile paralysis may appear 
any time, anywhere—on isolated farms or in populated centers. It is not affected 
by social or economic conditions. Although sections of California, North Carolina 
and Texas have had recurrent epidemics, there is no proof that the people or 
climate of these areas have a special affinity for the disease. 

In an epidemic the polio virus is so widespread that it is difficult to escape ex- 
posure. Many persons have had sub-clinical attacks of polio so mild as to be 
unrecognized, accounting, perhaps, for the greater immunity of adults. These 
persons may be carriers of the virus and help to spread it, but there is no practicable 
way of detecting them. 

There is no reason to cross the street to avoid passing a patient’s home, nor 
to skirt a town with polio rather than drive through. Such elaborate precautions 
are of no avail and only add to general hysteria. Polio is a reportable disease and 
the health departments may impose isolation and quarantine measures. Sometimes 
schools are closed, but more often left open as it is felt that children have already ' 
been exposed to their classmates. Local health authorities make this decision. 

While all methods of spread have not as yet been determined, any method of 
carrying infected material from the bodily discharges of a sick patient or healthy 
carrier to the nose, throat or intestinal tract of another person apparently can 
cause new cases of infantile paralysis. Based on this knowledge, health authorities 
have drawn up precautions for the public to observe when polio appears. 
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Avoid crowds and new contacts. Staying away from crowded places—from 
trains, buses and boats—narrows the possibilities of infection, as well as limiting 
contacts to persons with whom the family has been constantly associated. 

Keep clean. Wash hands thoroughly after going to the toilet and before eating. 
Avoid using another’s pencil, handkerchief, utensil or food soiled by handling. 

Keep food and garbage covered and free from-flies and other insects. It has 
not been proved that insects transmit the disease to humans, but flies trapped in 
epidemic areas have been shown to carry the virus. 

Avoid over-fatigue and chilling, which may lower resistance and invite a more 
serious form of the disease. Parents should watch that children do not over- 
tire from too strenuous play or late hours, and that they do not become chilled, 
as may happen after a plunge in cold water on a very hot day or after sudden 
weather changes. 

Avoid swimming or boating in water which has not been declared safe by 
the health department. Untreated sewage may harbor the virus. 

Ordinary hygienic precautions should be carried out by anyone in the position 
of the dental hygienist who comes into close contact with people. 

The question of whether or not to perform throat and mouth surgery during 
epidemics is being widely investigated, but evidence is not yet conclusive pro 
or con. The advisability of operational procedures must be decided by the family 
physician. Exposed dental pulp has been suggested as a portal of entry for the 
polio virus. Ina study conducted in several communities,* no significant difference 
was found in the prevalence of dental pulp exposure in persons who acquire 
clinical poliomyelitis as compared to those in the same households who escape 
the disease. 

Calling the doctor at once for a suspected case of poliomyelitis is the most 
important precaution, for quick action may prevent crippling. The patient should 
be put to bed in isolation. Taking him out of activity at the onset reduces strain 
on muscles which may be affected. 

Usually indefinite symptoms precede paralysis; the onset is sudden and the 
illness in the first stage mild. Symptoms are headache, nausea, upset stomach, 
muscle soreness or stiffness, or unexplained fever. Often there is nothing typical 
about these early symptoms and they may indicate another childhood disease, but 
when polio is present in the community, or when a person is known to have been 
exposed, they assume significance. The incubation period may be as short as four 
or five days, or as long as ten days or two weeks. 

Infantile paralysis is not primarily a disease of the muscles but rather of the 
spinal cord and central nervous system. Muscle symptoms are caused by damage 
to, or destruction of nerve cells in the spinal cord by the polio virus. If nerve 
cells are only slightly damaged, or only a few destroyed, with proper treatment, 
there will be only a minor form of temporary muscle weakness; but if nerve 
cells are killed, the paralysis may be extensive and permanent. 

Any muscles in the body may be involved, but rarely are they all affected 
Seldom are all the muscles of a limb involved, but groups of muscles or single 
muscles may be incapacitated. There is great variety in the way different patients 
are affected. Usually in 48 to 72 hours after onset, the maximum development 
of paralysis is reached. 

There is no known drug that will cure infantile paralysis, and no specific form 
of treatment, but the physician, physical therapist and nurse can do much to pre- 


* Finn, S., Korns, R. F., and Bahlke, A. M. (N. Y. State Dept. of Health)—“Exposed 
Dental Pulp as a Portal of Entry for the Virus of Poliomyelitis’ American Journal of 
Hygiene, 46: 177-183 (Sept. 1947). Diréct inquiries to the American Journal of Hygiene, 
615 N. Wolfe, Baltimore 5, Md. 
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vent serious complications of poliomyelitis and reduce crippling. Parents should 
by aH means, accept the doctor’s advice if he recommends hospitalization. Today 
the great majority of patients are cared for in hospitals. Children are placed 
together in the wards, and after the acute phase is passed, they feel well and enjoy 
the association. Clinical follow-up care is often necessary, and this should be 
conscientiously carried out for as long as prescribed. 

Polio care is very expensive. The length of the hospital stay, the individual 
treatment, the corps of workers required add up to bills few families can readily 
afford. Financial assistance, when needed, is available from chapters of the 
National Foundation for Infantile Paralysis, serving every county in the nation, 
which retain half of March of Dimes funds raised in their area. Chapters are 
manned by volunteers, including medical committees, who give their services to 
see that every patient has adequate care. They can be called upon for many 
personal services which aid and comfort families in time of distress and worry. 
The nearest chapter address is listed in the telephone book or at the local health 
department. 

When are we going to stop this disease? Why is there no vaccination for it? 
Parents who ask these questions are themselves helping to find the answers when 
they contribute to the March of Dimes. The search for a preventive is perhaps 
the most inspiring part of the National Foundation’s work. In many universities 
and research centers of the country, polio researchers under National Foundation 
grants are conducting the most intensive and comprehensive attack on a single 
disease ever launched by a private agency. 

While it has not yet arrived at the final answers, research constantly develops 
new knowledge of the nature of the disease and of better treatment methods. 
Every bit of information gained by reputable physicians and scientists is imme- 
diately made available, not only through scientific and professional publications 
and meetings, but in popular magazines and newspapers and through lay organiza- 
tions. Whatever means of prevention may be established in the future, it is 
important that the public be ready to accept it through prior education. 

The conquest of the polio virus is a slow and painstaking process, costing 
in the past 10 years approximately $9,000,000 for research alone. Some funda- 
mental principles have still to be established, but piece by piece the puzzle is taking 
shape. Recent progress in certain aspects of research gives hope that a final 
solution will not be too long delayed. 


Literature on infantile paralysis may be secured by writing The National 
Foundation for Infantile Paralysis, 120 Broadway, New York 5, New York. 


AMMONIATED DENTIFRICES 


Nearly all major dentifrice manufacturers are planning to enter the market 
with ammoniated products in the immediate future, according to industry reports. 
While most of the ammoniated dentifrices on the market to date are in powder 
form, several concerns are experimenting in an effort to find methods of stabilizing 
the ammonium compound in tooth paste. Only two ammoniated dentifrices, Amurol 
and Dybasik, have been accepted for clinical trial by the A.D.A. Council on Dental 
Therapeutics, and none has been given full approval. (Acceptance for clinical 
trial is a classification recently adopted by the Council for new therapeutic products 
which meet reasonable standards of safety when used according to directions and 
which may have therapeutic value.) 
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THE DENTAL HYGIENIST IN THE UNITED STATES AND ABROAD 
By Frances A. Stott, R.D.H., M.A.,* New York, N.Y. 


Dental hygiene as a part of the practice of dentistry was first advocated in 
1871 by Dr. A. Arthur of Baltimore, Maryland, but the movement did not gain 
favour until the late eighties when considerable interest was developing. The term 
dental hygiene was applied mostly to the necessity for effort on the part of the 
public to maintain clean mouths. The Southern part of the United States was 
especially active in this matter of public education and in 1887 the Alabama Dental 
Association advocated a public lecturer in dental hygiene. 

In the early nineties much was written on various phases of this subject but 
it remained for Dr. D. D. Smith of Philadelphia, Pennsylvania, with his forceful 
and convincing arguments and demonstrations to thoroughly impress the dental 
profession with the importance of the clean mouth.? 

When the dental profession stressed mouth hygiene as an important phase 
of dental care, dentists realized that the task of properly caring for the population 
in the cleaning of teeth at regular intervals was an overwhelming task, not to 
mention the work to be done in educating the general public in the proper care of 
the mouth. Dr. Fones of Bridgeport, Connecticut, advocated the assistance of 
women, especially trained under dentists, as a solution to the problem. Out of this 
idea the first school for training the dental hygienist was established in the 
United States. Since that time there has been a nation-wide development of this 
vocation, with the dental hygienist recognized by state examinations and registra- 
tion in forty-one states, the District of Columbia, Hawaii, and Puerto Rico. 
Registration and license has thus far been confined to women. 

The dental hygienist is primarily an educator who uses the dental phophy- 
laxis, defined as the scaling and polishing of the teeth, as a means to instil in 
the minds of the patients the importance of home care of the mouth and the 
desirability of early and regular dental care. Health authorities agree that proper 
mouth hygiene is essential for good health and physical well-being of the individual. 
At first, the dental hygienist was employed in dental offices, serving the dentist 
as the trained nurse serves the physician, in addition to her special services to 
the patient. 

Later her value was found to extend beyond the individual dental office and 
she was placed in the public schools as a special teacher. During the past twenty 
years it has been recognized that the control of dental caries must begin early in 
the life of the individual. Attempts to solve the problems have been made through 
education in the public schools. Many programs have been instituted to provide 
school children and their parents with dental health education. The. programs 
which employ déntal hygienists as special teachers have shown remarkable re- 
sults in deciduous and permanent teeth saved by early dental care and good mouth 
hygiene established on a school-wide basis. The fact that these programs tend to 
be continued over a period of years indicates their success as a part of the school 
health program. There is a constant, steady increase in the number of dental 
hygienists employed in teaching positions in the schools, departments of health and 


* Director of Courses for Dental Hygienists, School of Dental and Oral Surgery, Colum- 
bia University, New York. Chairman, Committee for the Education and Licensure of 
Dental Hygienists; President-elect, American Dental Hygienists’ Association. 

Editors comment: Since Mrs. Stoll’s article first appeared in The Journal of the 
Canadian Dental Association, several states have enacted legislation favoring the dental 
hygienist. Virginia, New Mexico and Texas remain. 

The first group of ten dental hygienists in France have completed their training, 
and were graduated in November, 1948. 
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other health agencies. Industry was the next field opened to the dental hygienist. 
Employers realized that the efficiency of employees was hampered to an alarming 
degree by poor dental health. Many large industries have established dental de- 
partments under the supervision of full-time dentists. Here the dental hygienists 
serve the employees through dental prophylaxis, instruction in tooth brushing and 
dental health education ; constantly supervised by the attending dentist. 

In the United States in order to practise, the dental hygienist must graduate 
from an accepted school; pass board examinations, and hold a license to practise 
in the state in which she is employed. In all types of positions she must work 
under the supervision of a licensed dentist. She is known as a registered dental 
hygienist and may use the initials R.D.H. after her name. She can operate only in 
states which recognize her by legislation. The services she may perform for the 
patient are stated specifically in the statutes of each state. The exact wording 
varies from state to state, but the accepted meaning is that the dental hygienists 
may remove calcareous deposits, accretions, and stains from the surfaces of the 
teeth, and may prescribe or apply ordinary mouth washes of a soothing character, 
but may not perform any other operations on the teeth, mouth or tissues of the 
oral cavity.” 

The widespread interest in the dental hygienist has prompted the American 
Dental Association through the Council on Dental Education to set up require- 
ments for the accrediting of schools for the training of hygienists. These require- 
ments, which were approved by the House of Delegates at the Boston meeting in 
1947, provide for a two-year course based upon high school graduation or the 
equivalent for admission. The Council’s requirements permit the accrediting of 
schools conducted on a non-profit basis by responsible educational agencies.* This 
standard of accreditation does not meet with the approval of the American Dental 
Hygienists’ Association, which is the official organization of Dental Hygienists 
in the United States. 

This organization is on record advocating that dental hygienists be educated 
only in accredited dental schools in order that a satisfactory level of education may 
be maintained under the direct supervision of dental education. In 1946 the esti- 
mated number of Dental Hygienists in United States was 4,335.4 


The Dental Hygienist In Countries Outside The U.S. A. 


The first recorded attempt to introduce the dental hygienist in countries out- 
side of the United States was in 1921, when Miss Anna Sigmond, R.D.H. a grad- 
uate of Columbia University, Courses for Dental Hygienists, was invited to give 
a series of clinics and lectures to groups of dentists in Norway, Sweden and 
Denmark. As a native Norwegian, Miss Anna Sigmond returned to Norway in 
1924 to start the first course for dental hygienists in that country. There were 
twelve students in the class. The course was given only one year and was dis- 
continued because the depression had already set in, especially in the Scandinavian 
countries. For her efforts in this project, Miss Sigmond was decorated by King 
Haakon VII with the Service Medal. She was called to Norway under the auspices 
of the Oral Hygiene Committee of that country, but was paid by the State of 
Norway. She returned to the United States in ‘1925 and is still in active service 
as a dental hygienist. 

Through correspondence with her former students in Norway it has been 
established that some of the original group are still practising. 

On June 8, 1948 Dr. Trygve Gythfeldt, M.D., D.D.S., Director of the School 
Dental Health Program in Oslo, Norway, during a visit with the writer, explained 
the present status of the dental hy gienist in that country.> There are seven trained 
hygienists working in the schools of Oslo. Their duties are to inspect and clean 
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the teeth of school children from seven to fifteen years of age. They prepare the 
list of those children who are in need of dental treatment. They are permitted to 
indicate for the school dentist the number of teeth and the exact location of carious 
teeth in need of treatment. They record and compile statistics on the dental 
status of the school children of Oslo. They spend a large part of their time in 
instructing children and parents in the proper home care of the mouth, the teeth 
and the toothbrush. The children pay a small fee per year. 

Dr. Gythfeldt feels that the dental school in Oslo will train more dental 
hygienists if the need for them in the schools is indicated. At a recent survey, 
the various school systems indicated that there would be a need for about eight 
or ten such trained people. This was not deemed sufficient to provide a course 
in the dental school. Women with an educational background equal to the college 
level are sought. When courses have been given for dental hygienists in Norway 
they have been free and in some instances have carried a stipend of from 50 to 
100 Kroner a month during the training period. 

From another source we learn that in addition to the school clinics that one 
hygienist works in a municipal institution which takes care of the teeth of pregnant 
women. This institution is the only health centre caring for mother and child, 
which takes care of the mother’s teeth during pregnancy. Some others are planned 
but there is a great shortage of dentists and hygienists. There is only one hygien- 
ist working in a private dental office and she works for six dentists. 

In Norway dental hygienists are not licensed by law but have a professional 
organization called “Den Norske Tannpleierskeforening.” 

There is still a fear, which exists in all the Scandinavian countries that dental 
hygienists, if allowed to practise in private dental offices, will overstep their duties 
and enter into the illegal practice of dentistry. This attitude as well as a lack 
of the understanding of the function of the dental hygienist in dentistry has pre- 
vented the widespread acceptance of her services. There has been no problem of 
malpractice in United States as dental hygienists are controlled and protected by 
state laws. 

This attitude was particularly strong in Sweden. In 1946 the author, travel- 
ling on a fellowship for the purpose of studying the health service programs 
of these countries, found that excellent courses were given for dental nurses, 
but these trained women are not permitted to do any work upon the patient 
and function only as dental assistants in offices, clinics and institutions. Their 
training is so good that it would take only the added step and a slight change in 
the curriculum to prepare these young women to do the work of the licensed 
dental hygienists. Part of the opposition comes from the fact that sixty percent 
of the students in the Scandinavian dental schools are women and it is felt 
that a third type of trained women in dentistry would cause “dilution” of the pro- 
fession. However, it has become obvious if the programs of dental care outlined 
in these countries are to be put into full effect, there is need for definite aid to the 
dentist in preparing the patients by prophylaxis, dental health education and fol- 
low-up procedures. 

Bodil Torbell, a graduate dentist of the Danish dental school, and graduate 
dental hygienist of Columbia University returned to her country following World 
War II and is including in the school clinic in Aalykkegaard, Denmark the Amer- 
ican concept of good mouth hygiene and dental health education. Her efforts to 
establish the dental hygienist as auxiliary personnel to the school clinics of Den- 
mark may encourage the establishment of a training course. 

There is evidence that a number of Scandinavian dentists who have studied 
in America in the last two years, are impressed with the excellence of training 
and the contribution to better dental health made by the dental hygienists in the 
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United States. They would like to have these services in their offices and by their 
efforts, it is probably that the demand for training dental hygienists will grow. 

American aid to France, through the efforts of J. Foure, D.D.S. has spon- 
sored a dental hygienist to demonstrate the dental health education and service 
program for children, as established in the United States. Miss Jacqueline Huot, 
R.D.H. Columbia University graduate and a native of Canada speaks French 
fluently and has won enthusiastic acceptance of her work and lectures. She is 
carrying out a dental health education program in the schools of Coutances, Manche, 
a town badly damaged during the war. Miss Huot has appeared before a num- 
ber of dental meetings. One of the objectives of her venture is to establish the 
first training course for dental hygienists in France. To this end she is preparing 
a curriculum which may at some near future date become the nucleus of the move- 
ment in France. Miss Huot’s success indicates the need for demonstration pro- 
grams in a number of countries where dentists must seek trained aids to carry 
out effectual programs. 


In the years between the two world wars, there was a very decided effort to 
bring the dental hygienist into the health program of Germany. Mrs. Irmgard 
Oestereich Menke, returned after her training course at Columbia University and 
several years of practice in the United States, to her native Germany and was pre- 
pared with the authority of the Dental School of Berlin to institute the first course 
of training for dental hygienists. Her plans were stopped by World War II. 
Mrs. Menke, an American citizen has since returned to the United States. At 
present there is at least one, and perhaps more, dental hygienists working with the 
occupation forces in Germany. Mrs. Virginia G. Anderson, a graduate of East- 
man Dental Dispensary, Rochester, New York, has written an enlightening article 
of the dental needs of the people of Germany and the possibilities for service of 
dental hygienists there. It appeared in the Dental Hygiene Quarterly, January, 
1948. 

In England during World War II a limited number of dental hygienists 
were trained in the Royal Air Force, in order to provide dental prophylaxis 
for the flying personnel. A group of dentists of England realized the value of 
such services and following the war have established the first group training pro- 
gram within a dental school. This movement, however, has not received much 
publicity in order that it may progress, without fear of public opposition, to be- 
come a full scale experiment within one institution. Once again the fear of mal- 
practice is evident. A number of enthusiastic English dentists are supporting the 
project which may be expected to show evidence of growth within a year or two. 
The author has on a number of occasions given suggestions and material for the 
training course. 

There are many manifestations that the South American countries are cog- 
nizant of the value of dental hygienists. Among those who have sought informa- 
tion in reference to laws governing the practice of dental hygienists and training 
standards are Argentina, Bolivia and Colombia. With the wider participation of 
women in public life in the countries of Spanish culture, we may expect an in- 
crease in interest among educated women of these countries in the vocation of 
dental hygiene. There is also evidence that dentists are willing to employ women 
in their offices in these countries in order to provide more service for the people. 

The first action among the Latin American group comes from Puerto Rico. 
During the annual dental meeting in February, 1947 in San Juan, Dr. F. G. Garcis, 
President of the Puerto Rican Dental Society sponsored the Dental Hygienist 
movement and requested the author to prepare a law governing the practice of 
dental hygiene in that island. At the present time there are several Puerto Rican 
women in training in dental hygiene schools in the United States who will return 
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~ their island to take up public health work and to give service in private dental 
offices. 

Dr. Abraham Rapaport of Argentina, public health dentist of Avellaneda, 
Argentine and Dr. Carlos E. de Oliva Paz, dentist to President Peron showed 
considerable interest in the training of women for the dental health program of 
their country. 

Foremost among dental health programs in the use of trained women is 
New Zealand. Reports of the results of the child care program indicate that in 
expanding the field of service for dental hygienists dental treatment has been 
provided for larger number of children at low cost. However, there has been no 
objective appraisal of the program by dental authorities outside of New Zealand. 
the first group of Dental Nurses was graduated in 1923. The number of trainees 
has increased each year with expansion of the program. 


Conclusions 


In conclusion it may be stated that over a period of thirty-three years, the 
dental hygienist has proved her value and worth in providing dental health educa- 
tion and services to the American people. The standards for the education of 
dental hygienists have been stated. Accrediting of schools is now in progress, 
through the Council on Dental Education of the American Dental Association. 
The profession is represented in the United States by the American Dental Hygien- 
ists’ Association which seeks to uphold the standards of education and to recruit 
desirable candidates for training. Through their efforts, the dental hygienist is 
finding her place in the dental health programs of other countries. It is reasonable 
to expect this movement to become increasingly important as better dental health 
programs are developed throughout the world. As a vocation, restricted to women, 
the registered dental hygienist offers service to humanity and takes her place 
among the vitally needed health workers of the world. 
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A.D.A. DENTAL LIBRARY CONFERENCE 


Plans have been completed for the first A.D.A. sponsored conference on 
dental library, indexing and nomenclature problems to be held June 27, at Central 
Office. Representatives of dental school libraries and sponsored groups of the 
A.D.A. are expected to attend. A.D.H.A. will be represented at the meeting by 
Miss Margaret A. Bailey, Associate Editor. 
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FIRST DENTAL HYGIENISTS IN FRANCE 


(The following paragraphs were taken from a letter written to Mrs. Frances 
Stoll, Director of Courses for dental hygienists at Columbia University, by 
Jacqueline Huot—a former student at Columbia—who graduated her first class of 
dental hygienists at Coutances, November 20, 1948.) 


“We were first of all, most fortunate in the choice of our pupils. The 
Director of Hygiene Scolaire had sent us nine of their best Adjointes Scolaires 
(sort of a social worker-steno), and they were extremely nice—very enthusiastic 
from the start. Willing to work—and work they did, to learn all we taught them 
in the short two and one-half months of the course. The lecturers too, were a 
wonderful help; we had three lecturers coming from a distance of 90 kilometers ; 
two came down one weekend from Paris, and with two local dentists, the Dentist 
of Hygiene Scolaire and myself, completed the faculty. The subjects were 
presented in an interesting form and the girls studied and assimilated Anatomy 
of the Head, Dental Anatomy, Embryology, Pathology, Dental Pathology, 
Bacteriology (dental), Physiology, Dental Caries, Nutrition and Dental Hygiene 
Teaching. They made creditable drawings of teeth, and each made an attrac- 
tive poster; they carved some excellent teeth out of soap. They had a couple of 
weeks training on manikins, and then after cleaning each other's teeth, they 
started cleaning the children’s teeth. They learned to assist the dentists who came 
to the clinic, to sterilize instruments, to keep records, and chart the teeth.” 

“Each girl prepared and gave a simple, fifteen-minute talk to groups of 
children, and each prepared an outline of five dental talks, which I approved. 


France’s first ten Dental Hygienists. Closing ceremony, November 20, 1948, at American 
Aid to France, Dental Clinic, Coutances. (Manche) 

Front row, left to right: M. Dencombe, dentist from Caen; Mlle. Gailliot, dental advisor 
to Hygiene Scolaire; Mrs. Morize, AAtF executive; M. Daure, Recteur of University of 
Caen; Dr. Robert, Inspecteur-General de l’Hygiene Scolaire; Dr. Duplessis, Medecin Inspecteur 
Regional de H. S$. Second row: M. Adeline, dentist, Director of Don Suisse Clinic, Caen; 
J. Huot, D.H., Mlle. Tichauer, Doctor of H. S$. Coutances, M. Mawly, Inspecteur d’Academie, 
Coutances; Dr. Foure. 
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The students, one by one—spent a day in the office of a local dentist, observing 
how adults were handled in private practice. As you see, the program was a 
very busy one, but comprehensive. Everyone agrees the next one must be of 
four months duration.” 

“The closing exercises were duly impressive, presided over by the Recteur of 
the University of Caen—who came for the occasion—as well as the Inspecteur- 
General de l’Hygiene Scolaire, from Paris, with Dr. Foure. Also an executive of 
AAtF, (American Aid to France, Inc.) besides other lesser dignitaries, and some 
of the faculty returned for the ceremony. The girls in white, with caps patterned 
after mine, and bearing a little round insignia of the AAtF, on one wing, looked 
very grave and charming. Nine of them are with National Education, one is the 
daughter of a dentist in Cannes, and will continue in his office. Now there are 
eleven dental hygienists in France!” 


“Dr. Foure has shown extraordinary interest in our profession, and is endowed 
with still more extraordinary perseverance and driving force, fortunately—for 
the going is not always easy. He deserves a citation for all he has done, for it 
was he who set the wheels in motion, who ironed out resistance when we en- 
countered it, and who persisted in his effort to have the Ministry of National 
Education collaborate with us in forming the first courses for dental hygienists 
in France. We were also fortunate in having a man for Inspector General of 
Hygiene Scolaire, as broad-minded and as far-sighted as Dr. Robert. He not 
only saw the utility of the dental hygiene profession, but translated his—and Dr. 
Foure’s vision, into action.” 


“The girls have returned to their various regions of France, and last week, 
after having spent a couple weeks making sure the girl, here in Coutances was 
doing nicely, I went to Caen, to help get our second one started. She is working 
at a dental clinic, originally donated by the Swiss, and now being run by local 
dentists. It is a fine set-up, and she can learn much, as well as render service. 
She has had teaching experience, and her manner of handling children is excellent. 
After the first of the year, (January, 1949), I shall do much the same with a 
girl in Grenoble, and so it will be for some weeks to come—lI'll be travelling quite 
a bit to help them all get organized. It has been a wonderful year—no regrets, 
and many, many new experiences. A very happy and joyous New Year to you 
and yours!” JaAcQuELINE Hvor. 


NEW FILM AVAILABLE 


A motion picture entitled “Getting Ready for the Dentist” may be obtained 
from the American Dental Association. The film shows how a mother can create 
a proper attitude in a three year old child for the first visit to the dentist. Rental 
charges, including shipping costs, are $2.50 for each showing or $4.50 per week. 


A new dental health education sound film, “It’s Your Health,” can be obtained 
through the Southern California State Dental Association, 903 Crenshaw Boule- 
vard, Los Angeles, California. The new production, which stresses through the 
medium of dramatic story the importarice of dental health, is 16 mm. black and 
white and costs $75. 
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“HOW CAN A DENTAL PROGRAM BE PROMOTED IN 
THE RURAL 


Marcu K. Fone, RDH, B.S., M.Ed., Supervisor of Dental Health, Alameda 
County Schools, Oakland, California; Instructor in Dental Health 
Education, University of California College of Dentistry, 

San Francisco, California. 


How to promote a dental health program in rural areas—is a problem which 
health minded people have been trying to answer since long before my time. It is 
difficult to confine the problem to this specific area for it is a universal problem, 
applicable to the urban as well as the rural community. The peculiar difference lies 
only in the materials with which we have to work. There are few who would 
not agree that dental health is important to the general health, appearance, and 
social adjustment of a person throughout his lifetime. There are few also who 
would dispute the importance of including dental health as part of general health 
in the educational program. 


Knowing these aims to be universal, I would like to quote, at this time, some 
objectives for a dental health program as set up by the American Dental Associa- 
tion. These are as follows: 

“To help every American appreciate the importance of a healthy mouth. 


To help every American appreciate the relationship of dental health to 
general health and appearance. 


3. To encourage the observance of dental health practices including per- 
sonal care, professional care, proper diet, and oral habits. 


4. Enlist the aid of all groups and agencies interested in the promotion 
of health. 


5. Correlate dental health activities with all generalized health programs. 


6. Stimulate the development of resources for making dental care avail- 
able to all children and youth. 


7. Stimulate all dentists to perform adequate dental health services for 
children.” 


— 


We can take these objectives, delete some, add others, but we are still engaged 
in the field of public health to motivate proper dental health practices. 

In California, the rural dental programs are relatively new. It is only re- 
cently that they are springing into being and receiving great impetus and emphasis. 
It is the alert administrator who recognizes this. May I now enter more into 
the specific suggestions offered for the promotion of a rural dental program by 
those of us engaged in it. To begin with a person or any group of people could 
take the lead in instituting a dental health program for their area or community. 
From this group a committee or council on dental health could be formed through 
which later the county medical officer or county school administrator could be 
reached for the purpose of instituting dental health as a part of their regular 
program. The local dental society would function at all times in an advisory 
capacity to assist in promoting the dental program. 

Presuming these initial stages are completed, our next step is in establishing 
and maintaining a program. Our objective is to motivate and stimulate better 


* Presented at the Conference on Rural Life and Education of the California State 
Department of Education at the University of California, Berkeley, California, Janu- 
ary 29, 1948. 
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Maurine Condit, senior student cleans teeth of Bob Johnson as Dean Wm. C. Fleming, 
University of California Dental School, Mr. Vaughn Seidel, Superintendent, Alameda 
County Schools and Mrs. March Fong, Dental Hygienist, Alameda County Schools look on. 


dental health practices in the rural areas. It would seem that this is best done 
through the parent, the child and the dentist. 

In the realm of parent motivation there are possibilities which could be em- 
ployed in the well-baby conferences, pre-school clinics, parent teacher groups, 
mothers’ clubs, and parent education courses. 

High school courses in family living are another source. Here, we would be 
dealing with future parents. 

In the realm of motivation for the child, particularly the school child, let us 
develop in the school curriculum units of study or activities in dental health educa- 
tion suitable for the child’s need and interest at his particular level. Let us integrate 
dental health education into the regular units of study. It might be just as easy 
to teach fourth grade children a unit on Mexico and include the study of Mexican 
diets as contrasted to American diets, as it is to study a specific unit on American 
diets. Don’t you think that the effect of the two diets in relation to children’s teeth 
could be more interestingly taught this way? A first grade unit on the grocery 
store could show not only candy and sweets on the shelves but also baking soda 
and salt on the shelves which could be used as a cleansing agent for the teeth. A 
seventh grade unit may use the field trip, or the field excursion as part of their 
health education experience. In Alameda County we have developed a seventh 
grade unit in which youngsters take a trip to the University of California Dental 
Clinic. At the clinic they not only learn about teeth, their structure and care, but 
also experience a mouth hygiene treatment by student dental hygienists as part of 
their health education experience. Other rural areas could develop field excur- 
sions to their local dentists or the local dental clinic. 


| 
i 


84 THE JOURNAL OF THE AMERICAN DENTAL HyGIENIsTs’ ASSOCIATION 


Our third area of motivation is the dentist. Close and-constant relationship 
with your local dental society is essential for the promotion of your program. One 
should, therefore, plan meetings with their group and feel free to seek their advice 
and approval on suggested procedures. It will be through this means that the 
community dentists will be motivated and stimulated to do good children’s dentistry 
and to cooperate in the promotion and maintenance of your program. This is true 
if they feel it is planned and formulated with their assistance. 

“Who is going to direct the dental health program?” This would seem to be 
a job for coordination. The answer is that there is no one better qualified than a 
dentist or a dental hygienist, well trained in school health or public health ad- 
ministration. A well-trained coordinator with this background can build such 
an educational program, but what is to be done when corrective facilities are lack- 
ing? Unfortunately, in rural areas, that is the stumbling block in such a program. 
In some instances the nearest dentist is thirty miles away or the nearest clinic 
for indigents is sixty miles away. A trip to the dentist would involve a whole 
day from work, and then in most cases, there is only one automobile for use by 
mother and father. In Alameda County, as in almost all rural areas, we share a 
situation similar to this and we are seeking a partial answer. We are working 
closely with the Southern Alameda County Dental Society in interesting more 
dentists to practice in the rural areas of the county. We are also working with 
voluntary groups, particularly parent-teacher groups or mothers’ groups to provide 
transportation for youngsters otherwise unable to get to the dentist. A portable 
dental clinic for the indigent, operated by the state or county, would aid in solving 
the problem. I believe mobile units are being provided by some counties in 
California. 

In this very brief way, I have tried to present the problems of a rural dental 
health program. Does the answer lie in the effective cooperation and shared re- 
sponsibility of the home, the school, the health department, the dental society and 
the dentist? Perhaps this is not only the answer, but also a challenge to all of us 
engaged in the field of promoting a rural dental health education program for our 
community. 


ON THE INTERNATIONAL FRONT 


A Report on Caries 

A recently released report on caries in London school children which covers 
a study made in 1947 shows that 28.1 per cent of those examined were found to 
be caries free. The figures cover only deciduous teeth. 

The 1947 study is a continuation of others conducted in 1929, 1943, and 1945. 
A progressive decrease in the number of children with caries is shown. In 1929 
slightly less than 5 per cent were caries free, while in 1943 the number had jumped 
to 14.9 per cent and in 1945 it was 24.2 per cent. 

An estimate of the enamel structure by stroking the tooth with a sharp 
probe indicated that 30.7 per cent in 1943, 38 per cent in 1945 and 47.1 per cent 
in 1947 had well formed enamel. 

The improvement shown in this survey is attributed to the adequate diet of 
both the mother and child since all the children studied were born during the period 
of food rationing wherein expectant mothers and children were given special con- 
cessions. During this period there also was a considerable reduction in sugar con- 
sumption and the flour extraction was lowered.—John R. Boyes, Newcastle Upon 
Tyne, England. 

(Reprint from A.D.A. Journal, Feb. 1949, “A Statement by the British 
Dental Association.” ) 
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Book Reviews 


NUTRITION AND DIETETICS IN DENTAL HEALTH 


By Ruth H. Roworth, B.A., B.S., M.Ed., Instructor, Nutrition and Dietetics, 
School of Dentistry, University of Pennsylvania, Philadelphia, College 
Offset Press, 150 North Sixteenth St., Philadelphia, Penna., 1947. 270 
pages, 30 tables, $350. 


Very seldom have nutrition textbooks been written with oral health in mind. 
Still more seldom have the peculiar needs of the dental hygienist been catered to. 
Miss Roworth’s book fills a gap and does the job admirably. 

The warm personality of the author and her genuine regard for the dental 
hygienist can somehow be felt in this book, authoritative and comprehensive as it 
is. Ina letter to your reviewer she states “my hope . . . was to reach the practicing 
dental hygienists with a sort of refresher course.” I believe she has accomplished 
much more than that. She has provided a hand-book for the school worker who 
must advise parents or the private practice hygienist who discusses diet with her 
patients. She has arranged all the known facts on nutrition to date and has 
outlined it so that an intelligent person could use it in planning family menus. 
Basic principles are stated in outline form and related dental implications are 
summarized at the end of each chapter. (Would you know the “dental implica- 
tions” of liberal protein in the diet as well as you would know the value of 
Vitamin C or a plentiful supply of calcium? See page 68.) 

When a parent says to you “but my child ought to have some candy, shouldn’t 
he? Everyone needs sugar,” you have the right answer on page 234; and when 
you talk about liver, let us say, you will want to know that beef liver (at half the 
price) contains more than twice as much available iron as the gourmet’s calf liver 
(page 89). 

Special diets such as pregnancy and lactation, overweight, laxation, and so 
forth, even to the diet for fractured jaw cases, have not been omitted. You will 
find all the answers which nutritionists have so far discovered about our utilization 
of food. Miss Roworth has done an exceptional piece of work in covering the 
subject for the dentist and hygienist. Let us hope she will continue to write with 
us in mind as the science of nutrition goes forward. 

SHIRLEY EASLEY WEBSTER. 


HORACE WELLS, DENTIST, Father of Surgical Anesthesia 


Proceedings of Centenary Committee of Wells’ Discovery in 1844 and Lists 
of Wells Memorabilia including Biblographies, Memorials and Testi- 
monials, Compiled by the Editor for the Horace Wells Centenary Com- 
mittee of the American Dental Association, 1948. 


A need existed to bring together all the known facts on the life and work of 
Horace Wells and this has been done under the sponsorship of the American 
Dental Association and an excellent committee with Dr. Gies as editor of the 
book. Since many wrong impressions were created by the century of controversy 
over who really discovered anesthesia it was necessary to establish unquestionably 
the right of dentistry to glorify the name of Wells. 

This compilation of data can be approached cold, or better yet by first read- 
ing Dr. Howard Riley Raper’s fascinating story* of Wells and the others who 
were involved in the momentous events which brought the gift of anesthesia to 
mankind. The centenary volume is a reference work mainly of all the source 
material on Wells the man, the dentist, and the scientist. 


*Man Against Pain, published by Prentice-Hall. 
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The proceedings which took place at the various centenary celebrations, prin- 
cipally the one in Hartford, Connecticut (but also in Latin America, France, 
England and Canada) are covered in complete detail. Radio broadcasts, news- 
paper comment, essays, even a playlet in commemoration of Wells are included. 
All known portraits of Wells, pictures of his birthplace and home in Hartford 
are reproduced. There is necessarily much repetition and the casual reader will 
skim over a great deal. The most readable sections of the volume are a series of 
papers read at the Hartford meeting in 1944 (a hundred years after Wells’ dis- 
covery). One, for instance, is by Dr. E. A. Rovenstine, perhaps the nation’s 
leading anesthesiologist. And there are others from the medical and allied pro- 
fessions. Of course prominent dentists read papers too, but it appears that an 
effort was made to have others speak for us in honoring Wells, that his claims 
might rest on a broader base than our own justifiable pride. 

Eastey WEBSTER. 


REFERENCE LIBRARY—INDEX 


The Indexing Committee recommends that any dental hygienist who has established a 
successful working plan for school programs, write an article on her work, that others 
may profit by it. For reprints or information, contact chairman, Miss Ruth Heck, Temple 
University Dental School, Philadelphia. 

Protective Posture of Dentists. 
Jesse Wright, M.D., Pittsburgh—Dentistry. 
Postural Problems of Dentistry. 
Stuart Scougall, M.D., Dentistry: Sept. Vol. 8 No. 1. 
The Private Practitioner of Dentistry in a National Health Program. 

James M. Dunning. New York Journal of Dentistry: Vol. XVII pp. 132-135. 
Before the Toothbrush Was Invented. 

W. Schweisheimer. Hygeia: Nov. 1947. 

Thumb and Finger Sucking by Children. 
Harry Bakwin, M.D. New York, N. Y. Dentistry (Condensed from Journal 
of Pediatrics): Vol. 8 No. 9, May 1948. 

Mouth Care Through the Ages. 
Dr. M. D. K. Bremner, Chicago, Ill. Dental Items of Interest: Vol. 7 
No. 6, June 1948. 

Physicians Promote Prevention of Tooth Decay. 
Samuel G. Barker, DDD. Jefferson, Ia. 

Present Status of Preventive Procedures. 

J. W. Knutson, D.D.S., Washington, D. C. 

The Michigan Workshop on the Evaluation of Dental Caries Control Techniques. 

Journal of the American Dental Association: Jan. 1948. 

The Effect of Gum Chewing on Teeth and Supporting Structures. 
J. F. Volker. Journal of the American Dental Association: Vol. 36 No. 1 
pp 23-27, Jan. 1948. 

Prescriptions for Inhibiting Dental Caries. 
L. Richard Cepes, Phy., D.D.S., New York State Dental Journal: Vol. 13, 
No. 8, October 1947. 

Formation of Subgingival Calculus. 

H. K. Box. Canadian Dental Journal Sept. 1942. 
Trench Mouth and Vincent’s Gingivitis (reprint). 

H. K. Box, Florida State Journal: June 1943, Vol. 14 pp. 13-14. 

Can Periodontial Diseases Be Cured. 
a Sorrin. Journal Ontario Dental Association: Vol. 17 pp. 3-6, August 
1942. 
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Practical Consideration in the Treatment of Periodental Disease. 
New York Journal of Dentistry: Vol. 14, pp. 191-199, May 1944. 
Helpful Hints. 
Dental Surgery: Vol. 24, 
Clinical and Laboratory Suggestions. 
Dental Digest: Vol. 54, No. 3 pp. 122-123. 
Dentifrices, Questions and Answers. 
Council on Dental Therapeutics. Journal of the Aveeatawn Dental Associa- 
tion: Vol. 36, No. 5, June 1948. 
Fluorides. 
Council on Dental Therapeutics. Questions and Answers. Journal of the 
American Dental Association: Vol. 36 No. 3. pp. 329-330. 
Developmental Disturbances of the Enamel. 
J. P. Weinmann. The Bur: Vol. 43 No. 20 page 28, March 1943. 
Sodium Fluoride Method of Desensitizing Erosion. 
Sidney Sorrin, New York Journal of Dentistry: Vol. 13 page 399, December 
1943. 
Dental Caries and Water Supplies. 
H. K. Box and Hodgkins. Oral Health: Vol. 34, page 284, 295-296, May 1944. 
Leukoplakia of the Mouth. 
Clyde L. Cummer, M.D. Hygeia: February 1948. 
Dentistry Needn’t Hurt. 
Sigmund Spaeth. Hygeia: May 1948. 
What Everyone Should Know About Milk. 
Saretta G. Hicks, R.N. Hygeia: March 1948. 
Inheritance of Malocclusion. 
S. Edmund Stoddard. Auburn, California. Dentistry. 
Immunisation in Childhood. 
Lederle Laboratories Division: 30 Rockefeller Plaza, New York, 20. 
Three Elements in Nutrition. 
M. E. Shils, E. V. McCollum. American Journal of Orthodontia and Oral 
Surgery: August 1943 (reprint). 
What Foods Should Your Child Eat. 
A. J. Carlson, University of Chicago. Your Child (Dental Health Edition) 
Spring 1948. 
Guide for Proper Daily Food Selection. 
Rowe Smith, D.D.S., Texarkana, Arkansas, Texas Dental Digest: May 1948. 
Project on Correct Brushing of Teeth. 
Dental Digest: February 1938 page 67. 
Post War Progress in Every Day Clinical Photography. 
Walter R. Bedell, D.D.S., Poughkeepsie, N. Y. American Journal of Ortho- 
dontics: Vol. 34 No. 6. June 1948. 
Patient Relations. 
J. Lewis Blass, Ph.G., D.D.S., Irving Tulkins, D.D.S. New York Journal 
of Dentistry: Vol. XVIII No. 5, May 1948. 
Project on Correct Brushing of Teeth. 
Dental Digest: February 1948, page 67. 
Post War Progress in Clinical Photography. 
Walter R. Bedell, D.D.S., Poughkeepsie, N. Y. American Journal of Ortho- 
donics: June 1948, Vol. 34 No. 6. 
Five Reasons for Treating Decidious Teeth. 
Lawrence Flanagan, B.D.S., M.D., B.ch. Dental World, Vol. 3, No. 2, 1948. 
Diet and Dental Health. 
E. T. Remmen, M.D. Glendale, Calif, Journal of the American Academy 
of Applied Nutrition Vol. 1 Autumn 1947 No. 3. 
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The Simplest Health Program Ever Proposed. 
J. D. Ratcliff, Womans Home Companion, July 1948. 
Why We Brush Our Teeth. 
Don Wharton, Readers Digest, July 1948. 
We'll Have Fewer Cavities Now. 
Jerome Ellison (Application of Fluorine) Saturday Evening Post, July 
3, 1948. 
A Toothsome Profession. 
Irma Rice Mayer, Hygeia, July 1948. 


Pamphlets 
Dental Health Programs for Elementary and Secondary Schools. 
Kansas State. 
Toward Good Teeth. 
Good Teeth Council, Inc., 40 N. Michigan Ave., Chicago 11, Illinois. (A 
digest of talks given at 12 annual meetings of Good Teeth Council, Inc.) 
Facts . . . about Teeth and Their Care. 
Manual for Teachers, of Dental Health 45, National Dental Hygiene Associa- 
tion, 59 Park Avenue, New York 16, N. Y. 
Your Child. (Dental Health Edition)—Winter 1948. 
Child Welfare Division, 6 East 44th St., New York 17, N. Y 
Fluorine and Dental Caries Control. 
3 editorials which appeared in recent issues of the Journal of the American 
Dental Association. 
Health Notes. 
Twelve Songs of Health for Children, Philadelphia Dairy Council 1947. 


Books 
Health in Schools. 
American Association of School Administration: February 1942, Especially 
Chapter IV. School Health Instruction Program. 
Solving School Health Problems. 
Nyswander—1942, Chapter XII. Obtaining Dental Care. 
Teaching Procedures in Health Education. 
Conrad Meister, 1941. 
School Health and Health Education. 
FE. C. Turner, 1947. 
Health Interests of Children. 
Denver Board of Education 1947. A Guide for Setting up Curriculum. 
Practical Dental Assisting 
John Oppie McCall. 
Visual Education in Dentistry. 
Dental Digest, 1005 Liberty Avenue, Pittsburgh 22, Pa. 
Oral Hygiene. 
Wallace. 
Prophylactic Odontotomy. 
Hygatt—$3.00. 
The Efficient Dental Assistant. 
Covington—$3.50. 
Atlas of the Mouth. 
Wassler, Schour—$2.50. 
Radio Manual. 
(50 talks) Oral Hygiene Committee Greater New York—$4. 00. 
Food Nutrition and Health. 
McCollum and Becker—$2.00. 
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PUBLIC HEALTH SERVICE REPORT 


(From Records and Reports Section, Bureau of State Services 
issued in January 1949) 


In 1947, 46 state agencies performed dental services, 40 states planned ex- 
pansion of dental services for 1948, and 4 states planned to initiate new services. 

During the fiscal year 1947, state health officers placed the following degree 
of emphasis on dental services: 2 gave dental services major emphasis, 26 inter- 
mediate emphasis, 18 minor emphasis and 7 reported no dental activity. 

Twenty-four state health departments reported an increase in dental serv- 
ices, 3 reported no change, 7 reported a decrease and 7 no activity. 

State health departments employed 17,097 full time personnel in 1947. Of 
this number 769 were physicians, 1,747 nurses, 87 dentists, 1,868 sanitation per- 
sonnel, 1,494 laboratory personnel, 169 health educators, 101 nutritionists, 132 
medical social workers, 7,000 clerical and administrative personnel and 3,730 
others. 

During 1947 the following dental services were performed by state health 
departments : 


Number of states Dental services 

39 Direct performance or financial support of oral examinations 
for school children. 

40 Promotion and organization of local dental programs. 

34 Direct performance or financial support of corrective dentistry 
for school children. 

37 Participation in dental educational activities for professional 
groups. 

33 Direct performance or financial support of prophylaxis for 
school children. 

35 Direct performance or financial support of oral examinations for 
preschool children. 

31 Direct performance or financial support of corrective dentistry 
for preschool children. 

32 Survey of selected population groups to determine influence of 


certain factors (nutrition, fluorine content of water, etc.) upon 
dental health. 


31 Direct performance or financial support of prophylaxis for 
preschool children. 

15 Operation of controlled experiments for determining the value 
of particular dental technics. 

13 Organization and supervision of dental programs in industry. 


COUNCIL TO MEET IN JULY 


The 1949 annual meeting of the Council on Dental Health will be held in 
the A.D.A. Central Office, July 9 and 10. Anyone desiring to submit matters for 
the Council’s consideration should notify the executive secretary as soon as 
possible. 
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A WORD TO THE WISE 


(Readers: This is your page! Please send us your original ideas or clever sug- 
gestions for efficiency in the office or school.) 


DOUBLE END SWAB 


a= 


One end of a swab dipped in a surface anesthetic, the other end dipped in sur- 
face sterilizing solution (iodine, metaphen, etc.) will save any doctor many minutes 
while preparing a patient for an intra-oral injection. 

(Gertrude) “Trudy” Sinnett, Boston, Mass. 


POP GUN 


Thread dental floss through rubber end of “novocaine carpule.” Tie other 
end of floss onto stick that will fit easily into glass tube. Thrust stick against 
rubber plunger in the tube quickly. The compressed air will cause rubber top 
of carpule to “pop” off. 


WHISTLE 


Empty novocaine carpule with plunger 
pushed more than half way through. 
NS 1) Blow across end. Each end will have a 


different tone whistle. 


Bhw 


= & Blew 


This was discovered in the New Hampshire Dental Trailer, by Elsbeth O’Brien. 
(Submitted by “Trudy” Sinnett) 


PERIDENTAL 


TOOTH BRUSH 


BECAUSE...IT FULFILLS 
PROFESSIONAL REQUIREMENT 


; THE JOHN O. BUTLER COMPANY 


_with PRE-WAR 
NATURAL BRISTLES 


540 N. LAKE SHORE DRIVE - CHICAGO 11, ILL. 
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IT’S GOOD TASTE... 


The routine use of Lavoris at 


the chair is a well advised 


lo Remy 
Ov; at 
ES Germ HARBORING FILM FROM MOUTH AND —_ 


THE LAVORIS COMPANY e 


therapeutic measure and a 


MINNEAPOLIS 1, MINN. 


New Two-Year Course 
in Oral Hygiene 


LEADING TO 
CERTIFICATE 


Professional training for young women who 
are high school graduates is now provided 
by a new TWO-YEAR CERTIFICATE 
COURSE in Oral Hygiene. The change to 
a Two-year course was made to meet the 
accrediting standards of the Council on 
Dental Education of the American Dental 
Association. 

FOUR-YEAR COURSE leads to B.S. de- 
gree in Education with Certificate in Oral 
Hygiene. Graduates of recognized Dental 
Hygiene training schools receive credit for 
advanced standing in Dental Hygiene upon 
satisfaction of the University’s require- 
ments. 

The above courses are provided for students 


interested in a dental career who are not 
candidates for the School’s degree of D.D.S. 


For full information write 
MARGARET A. BAILEY, Professor of Oral 
Hygiene, Supervisor—School of Oral Hygiene 


ORAL HYGIENE DEPARTMENT 
Temple University Dental School 
Philadelphia, Pa. . 
Dean: Gerald D. Timmons, Ph.G., D.D.S., D.Sc.; 
F.A.C.D. 


Your 


Responsibility 


to inform the Journal of 
changes in name and ad- 
dress. Include informa- 
tion as to maiden as well 
as married name, old 
as well as new address. 
If you do not receive your 
Journal, notify Central 
Office, 1830 Eye Street, 
Washington, D. C. 
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appreciated by your patients. 
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OFFICERS AND TRUSTEES’ - 


Mrs. Frances A. Stoll, President 630 West 168th Street, New York 32, N. Y. 
Miss Evelyn Maas, President- Elect 311 East Chicago Avenue, Chicago, III. 
Miss Blanche Downie, First Vice-President 7200 Cresheim Rd., Mt. Airy, Penn. 
Miss Betty Krippene, Second Vice-President .. 174 Washington Blvd., Oshkosh, Wis. 
Miss Evelyn Hannon, Third Vice-President 630 West 168th Street, New York 32, N. Y. 
Miss A. Rebekah Fisk, Executive Secretary 1830 Eye Street, N.W., Washington, D. C. 
Miss Elizabeth Ferm, Treasurer 4135 Emerson Avenue, North, Minneapolis, Minn. 


TRUSTEES 
Miss Esther Wilkins, District 1, 1949 6 Union Street, Manchester, Mass. 
Miss Laura Peck, District 2, 1951 140 State Street, New London, Conn. 
Miss: Clarissa 1950) 332 State Street, Albany, N. Y. 
Mrs. Ida Mae Maher, District 4, 1949 .............. Pittsburgh Board of Education, Pittsburgh, Penn. 


Miss Margaret Swanson, District 5, 1950 
Miss Ann Ragsdale, District 6, 1951 
Mrs. Helen Garvey, District 7, 1950 
Miss La Vada Wilks, District 8, 1949 . 


1726 Eye Street, N.W., Washington, D. C. 
. 503 Doctors Bldg., Atlanta, Georgia 
2536 West Grand Blvd., Detroit, Michigan 
407 No. Broadway, Herington, Kansas 
Miss Winfred Gaffney, District 5, 1951 2191 Chestnut Street, Long Beach, Calif. 
Miss Mabel McCarthy .. 733 Iranistan Avenue, Bridgeport, Conn. 


COMPONENT STATE SOCIETY OFFICERS 


To keep current the listing of state officers, please notify the Editor of the Journal of all changes at 
least six weeks prior to publication months. 
CALIFORNIA (Northern) President—Miss Alice Lee Johnson, 337 Hillside Ave., Piedmont 


Secretary—Mrs. Dorothy Borlini, 2466 Francisco St., San Francisco 
CALIFORNIA (Southern) President—Miss Jean Setzer, 324 16th Street, Santa Monica 


Secretary—Mrs. Jane Pahl, 2111 Marvin Street, Los Angeles 


President—Lorraine Tice, 1030 Republic Bldg., Denver 
COLORADO ol A. Heggemeyer, Cody Dental Group, 1325 E. 16th Ave., 
enver 
President—Miss Bertha Ray, 18 Norris St., Hamden 
CONNECTICUT Secretary—Miss Florence E. Smith, 130 Montowese St., Branford 
DELAWARE President—Miss Mirian Sanders, 604 Medical Arts Bldg., Wilmington 


DISTRICT OF COLUMBIA 


FLORIDA 
GEORGIA 
HAWAII 
ILLINOIS 
INDIANA 

IOWA 

KANSAS 
LOUISIANA 
MAINE 
MASSACHUSETTS 
MICHIGAN 
MINNESOTA 
MISSISSIPPI 

NEW HAMPSHIRE 
NEW JERSEY 
NEW YORK 
NORTH CAROLINA 
OHIO 
PENNSYLVANIA 
RHODE ISLAND 
TENNESSEE 
TEXAS 

WEST VIRGINIA 
WISCONSIN 
WASHINGTON 


Secretary—Miss 
President—Miss 
Secretary—Miss 


Helen Tomases, 416 Delaware Ave., Wilmington 

M. Louise Milbourn, 1726 Eye Street, Washington 
Veronica Mackey, 1673 Columbia Rd., N. W., Washington, 
President—Mrs. Virginia Simmonds, 311 Saunders Street, Plant City 
Secretary—Miss Jane E. Burns, 3522 N. W. 6th Street, Miami 
President—Mrs. Nellie Dittrich, 503 Doctors Bldg., Atlanta 
Secretary—Evelyn Gladden, 910 Medical Arts Bldg., Atlanta 
President—Mrs. Martha Scruton, 2921 Manoa Road, Honolulu 
Secretary—Ethel Ogura, 3450 Paalea St., Honolulu 31 

President—Miss Gretchen Eisenhardt, 2636 Lakeview Ave., Chicago 
Secretary—Miss Louise Torgerson, 619 Brummel St., Evanston 
President—Mrs. Vivian Frum, 668 E. Maple Rd., Indianapolis 
Secretary—Miss Sophia Heckenstaller, 263 Rutledge St., Gary 
President—Lillie Schmitt, 707 Equitable Bldg., Des Moines 
Secretary—Marjorie Thornton, 1115 Equitable Bldg., Des Moin 
President—Miss Mildred Wilson, 1006 Union National Bank Bldg., Wichita 
Secretary—Miss Christina Schulz, 619 Wiley Bldg., Hutchinson 
President—Edith Wolfe, 835 Maison Blanche Bldg., New Orleans 
Secretary—Anna Langenstein, 715 Merrick St., Shreveport 
President—Miss Suzanne Swett, 23 Kenwood St., Portland 
Secretary—Miss Dorothy Bryant, State Board of Health, Augusta 
President—Miss Olive V. Nilsson, 14 Longmeadow Ave., Worcester 
Secretary—Miss Ruth Crabtree, 44 Washington St., Holyoke 
President—Miss Mary Hunt, 13555 Twelfth St., Detroit 6 
Secretary—Miss Virginia Savage, 6175 Bluehill, Detroit 24 
President—Miss Elizabeth A. McVean, 1516 West 27th St., Minneapolis 
Secretary—Miss Della Jacobson, 1625 Thomas Ave., St. Paul 
President—Miss Mary Eliz. Thompson, Crystal Springs, P.O. Box 30 
Secretary—Miss Elizabeth Kimmons, 927 Harding St., Jackson 
President—Mrs. Dorothy Powers, 49 Franklin St., Concord 
Secretary—Miss Noreen Morse, Spring St., Nashua 

President—Miss Ruth E. Leahy, 77 E. Palisade Ave., Englewood 
Secretary—Mrs. Dorothy Decker, 161 Woodland Ave., Verona 
President—Dorothy Jane Adams, 148 Hampshire Drive, Rochester 
Secretary—Frances Lee Dillon, 14 Granger Place, Rochester 
President—Mrs. Carolyn Smart, 225 Green Street, Fayetteville 
Secretary—Mrs. L. C. Blair, Box. 33, Boone 

President—Miss Carolyn Longenecker, 3478 No. High St., Columbus 
Secretary—Miss Emily Burns, 113 So. Main Street, Mansfield 
President—Miss Ruth Heck, Temple University Dental School, Philadelphia 
Secretary—Mrs. Jean MacDonald, 3927 Locust Ave., Philadelphia 4 
President—Miss Olga Belasco, 13 Penn St., Providence 
Secretary—Margaret E. Ross, 661 Hope St., Providence 

President—Miss Dorothy O’ Belen, 420 Sixth Ave. -» Nashville 3 
Secretary—Miss Elma Lou C: Wi 

President—Mrs. Leona M. Dunlap, 124 Melrose Place, San Antonio 
Secretary—Frances D. Taylor, 5729 Penrose Street, Dallas 
President—Miss Dodie Meek, 1141 National Rd., Wheeling 
Secretary—Miss Mona Walters, 304 Atlas Bldg., Charleston 
President—Mrs. Irene Rogge, 2036 No. Hubbard St., Milwaukee 
Secretary—Miss Rosemary Meiser, 5009 W. Medford Ave., Milwaukee 
President—Miss Mary Marshall, 1108 Washington St., 7 
Secretary—Mrs. La Reine Revenaugh, 4714 Forty-fourth, N » Seattle 
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A Life Saver for . 
ALL Instruments 


Hot Oil Sterilization is the scientific 
sterilizing medium for a// instruments! 
And Castle pioneers again in combin- 
ing a full size, all-purpose, oil sterilizer 
with the modern convenience of a 
streamlined cabinet. 


The Castle 90-0 Sterilizer provides: 
complete sterilization; proper lubrica- 
tion; non-sticking joints; protection of 
cutting edges; prevention of rust and 
corrosion. 


Castle Hot Oil Sterilizers are avail- 
able in 2 models: cabinet-recessed 
(illustrated) and portable; 2 tempera- 
tures: 250°F. to kill bacteria, and 300°F. 
to kill spores and bacteria. Accurate 
thermometer (essential) and automatic 
controls insure safe simple operation. 


For further details, send attached 
coupon for Hot Oil Sterilization 
Bulletin. Wilmot Castle Co., 1113 
University Ave., Rochester 7, N. Y. 


NAME 


WILMOT CASTLE CO., 1113 University Ave., Rochester 7, N. Y. 


Gentlemen: Please send Hot Oil Sterilization Bulletin. No obligation. 


HOT OJL STERILIZATION IN 
A CASTLE CABINET MODEL 


Castle 90-O 


ODORLESS OIL. Castle’s new oil, de- 
signed especially for hot oil sterilization, 
prevents objectionable odors. Quarts 
and gallons. 


ADDRESS 


STATE 
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LIGHTS and STERILIZERS 
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“See your dentist 
twice a year. 


Twenty years ago Pepsodent created 
this slogan...a slogan which has 
been repeated literally billions 
of times in Pepsodent’s advertising 


to the American people. 


DIVISION LEVER BROTHERS COMPANY 


+ | 
i 
AL 
| 
= 
SX My 
2S ~ 
| 
| Ye. i 
\ 
0 UD RN 1 
| SS 


New Ticonium *50 will be proved at your 
chair. Exhaustive tests by leading metallur- 
gists prove strength, resiliency and lasting 
lustre but we want you to prove it for 
yourself. Send for Dr. N. Grant's Report 
¥2 and then try Ticonium *50. That's 

all we ask. 


iconimmy is 


strong uniform resilient exact 


SURE 
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COUNCIL on DENTAL( 
THERAPEUTICS 


MERICAN | ~ 
NTAL 
\ SSOCIATION 


It is indeed gratifying to observe ‘how profession, in an 
ever increasing number, recomm — for those 
‘certain indicated cases. 


But is it any wonder when you Bide: the advantages... 


feputation, tradition experience: ..-plus quality 
materials and. modern 


All-are available to you. 


ZONE. STATE 


COREGA ‘CHEMICAL COMPANY 
Clair Ave. N. W., Cleveland 13, ‘Ohio 
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Mail Cis for Your Suupyoly of Professional Samales 

ADDRESS 

city. 


Return Postage Guaranteed: 
1612 EYE STREET, N. W., WASHINGTON 6, D. C. 
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OF THE 


AMERICAN DENTAL 
HYGIENISTS’ ASSOCIATION 
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~ You'll never forget ~ — ~ 
or regret 
your visit to 


San Francisco 
for the 


26th Annual 


Session 
of the 


American Dental Hygienists’ 
Association 
OCTOBER 17-20, 1949 


| 
| 


‘240 WEST ND STREET,NEW YORK 18,N.Y. 


NEW HUE TEETH ARE USED THAN THE TEETH OF ALL OTHER MANUFACTURERS COMBINED! 


| 
Trubyte New Hue Teeth are still the lowest priced teeth of quality 


Now supplied with 


_Py- co ps The Py-co-pay Brush—long the 


profession’s “first choice” because 

' A —now becomes better than ever. 
me Those provided with natural bristles 
will now be “duratized” 

—Py-co-pay’s special patented process 
for prolonging the useful life 

of natural bristles up to three times 

... protecting against “wet breakdown” 

«+. preventing sagging or matting. 
“Duratizing” insures amazing 

“flexible stiffness” that means longer 
brush life... better tooth cleaning 

during the greater period of use. 

Also, every Py-co-pay Brush will now be 
supplied equipped with a Py-co-tip 
interdental stimulator affixed to the brush 
handle, ready for your patients’ use 
according to your instructions. 

Thus, the name of Py-co-pay (Py-co-pay 
Brush, Py-co-pay Powder, Py-co-tip) 


a= CO continues to connote the ultimate 
in efficiency and safety in oral hygiene 
...to merit more than ever your 


TOOTH BRUSHES and TOOTH P OWDER recommendation to your patients. 


PYCOPE, INC. 
2 High Street, Jersey City 6, N. J. 
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